LY
S APPLICATION FOR PERMIT ETERgp) permic : \Q 087
: Courity " _ BAYFIE NTY, M/ISCONSIN =

..v_m;:m.:w..m...a No:_:m. Depart. »Ww WD mw‘.m m @s MM dam ey, / Date: w \\% a\m\ .
POBox 58 - e . i Recvivel | ¢ ! _ : .

: mm:wc:r s.._ 54891 T I sramp (Receiver] Amount Paid: ﬁmﬂb _.Mum%.?\
(713)3736138 ai gL 21 7014 L

3 9,%,.“/ : .
INSTRUCTIONS: No permits will be issued untii all fees are paid. Bayiield Co. Zoning Dept. Refund:

Checits are made payable to: Bayfield County Zoning Department.
B0 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

/TYPE'OF PERMIT REQUESTED—p- LAND USE .11 SA] PRIVY CONDITIONAL USE ReE:Y
Owner's 2m a: Q‘ Maifing Address: . . y/State/Zip: ._.m_m_uruum
ane Sadlle-(Le ) D56 WiIn6 LS bon a - &L Ydg
C R (. zw*rn»omm /Mc,u..mm\ el S .wnm%._x s
Sddress of Property: CityfState Zin Celf Phone: Wn\g
26015 ol Lake o . Cable wif 5¥8a\ NS E~9
Contractor: Contractor vwo.:m“., Plumber: E - vu Plumber Phone: -
Randy Wu.a rik. N5-79 432 Y |l ng ater PloeDin HS-63y- Yas)
Authorized Pnuma erson Signing Application on m:m: of Dwnerls)) Agent Phene: ) Agent Mailing Address {include nf._\m.ﬁm#m.\wiu Written Authorization
Attached
Nl\ ._\P \COQ 0 Yes ‘Wm.zc
..... PIN: {23 digits} Recorded Document: {i.e. Property Ownership}
Legal Description: (Use Tax Statement) na- O h - ,N ﬁ\r\# Q:w ....\M o .,I\N ihvvw‘\ Volume \&— page(s %.Wm

Gov't Lot Lot(s) CShE Vol & Page

A ([ 17234 |V o~ 410

: .y = _ 3
Section Pﬁu , Township nnm _ N, xm:wmﬁvhm W ._.QE:WME%Q P, rﬁl\ ubnwm_mw %&

Lok(s) No. Blockis) No. | Subdivision:
1/a, 1/4

[ Is Property/Land within 300 feet of River, Stream (incl. tntermittent} Distance Structure is from Shoreline : is Property in Are Wetlands
Creek or Landward side of Floodplain? 1£ yes-—continue —p fest Floodplain Zone? Present?
s Property/Land within 1000 feet of Lake, Pond or Flowage Distance mr._.vnﬂ:wm is from Shoreline w\<mm C Yes

i yes—continue —9 73 feet ¥ No (35[0

| ' New Construction O 1-Story @ Seasonal 01 2 _s::_n__um_\n_ﬁ O City
o [ Addition/Alteration | [ 1-Story+loft | [ YearRound | C 2 a1 (New) Sanitary SpecifyType: ___ | ¥'well
$ m mQ Qm\% [] Conversion Lr 2-Story C @3 A Sanitary (Exists) Specify Type: meund C
— 0] Relocate (existingbidgy | [0 Basement . c__ ) Privy (Pit) or @ Vaulted (min 200 gallon)
C Run a Business on ¥ Mo Basement [ None J Poriable {w/service contract)
Property W Foundation 7] Compost Toilet
d [ 7 None
“Existing Structure:’ Length: Width:
“Proposed Constrii Length: Width:

Principal Structure (first structure on property)
W | Residence (i.e. cabin, hunting shack, etc.}
with Loft
Residential Use with a Porch
with (2*) Porch
with a Deck
with (2" Deck
L! Commercial Use with Attached Garage

32X o4 | 1408

X )
/0X%X39 ) | A0
)

| O Bunkhouse w/ (] sanitary, or ] sleeping quarters, or [l cooking & food prep facilities)

il Mohile Home {manufactured date)
Addition/Alteration {specify)
Accessory Building  {specify)

P I I B P P B B B B

o)

I Municipal Use -

P I e R A e

x]vxxxxxxx

Accessory Building AdditionfAlteration (specify) {

=

Rec’d for issuanc

%mm@ M w mmﬁm il Special Use: (explain) {

[J% | Conditional Use: {explain} { X }
Lo 014 | Cther: {explain) { X )

=

o FAILURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| {we) declare that this application {including any accompanying information} has been examined by me {us) and to the best of my [our) knowledge and helief # is true, correct and complete. | (we} acknowledge that | (we)
am (are) responsibiz for the detall and accuracy of ail information | {we] am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept liability which
may he a resukt of Bayfield County relying on S_m information | (we} am {are) praviding i _= ar with this application, | (we) consent ta county officials charged with administering county ordinances to have access 10 the

above described n_‘cumn..f any mmo:m_u,m 1l 1 the purpose of inspection, \u . R
Owner(s): g % n@lmu @A‘r\ F \\sx .\N Date “ \{ \ ﬁ\

1 there are Multiple Os.._._w_.m listed on the Deed All O\Sﬁ.m must sign or letter(s) of mcﬁyozumw_o: must accompany this application)

g

{if you are signing on behalf of the owner{s} a letter of authorization must accampany this application)

) S . R
Address to send permit ®Q0 ﬂ.lna) (e p.m [l & ?. 11%,,_\_&V\ —\Q.m\ U:li& 4@ Copy amwwwmmwmﬁmami \

if you recently purchased the property send your Recorded Deed

Authorized Agent: Date

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

Show / Indicate: North (N) on Plat Plan

Show Location of {*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: (*) Well (W}; (*) Septic Tank (ST); {*) Drain Field (DF); {*) Holding Tank {HT) and/or (*) Privy (P}
Show any {*): {*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

@@r(ﬁ .._,.;u.w

o ._ B Please complete {1} (7} above {orior to continuing)
ns mist be approv

{8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platted Road .Nan..T Feet Setback from the Lake {ordinary high-water mark) nﬂm Feet

Setback from the Established Right-of-Way ..N%O..T Feet Setback from the River, Stream, Creek \Q&. Feet
2 ] Sethack from the Bank or Bluff M Feet

Setback from the North Lot Line [Ppsa &7 ANH Feet T

Setback from the South Lot Line gm&.m \C% Feet Setback from Wetland AS & Feet

Setback from the West Lot Line .Nmu i Feet 20% Slope Area on property [ Yes . &zo

Sathack from the East Lot Line Hoot Feet Elevation of Floodplain MNA Feet

Setback to Septic Tank or Holding Tank \u Feet | 2| Sethack to Well fle] Feet

Setback to Drain Field %am«i%« ) Feet

Setback to Privy {Portable, Composting) Nt Feet [l

Prins to the placement or construction of a struciu + ten {10} feet of tha minkmum required setback, the boundary line from which the setback must ba measured must be visibie from one previously surveyed corner to the

ather previously surveyed camer or marked by a licensed surveyor at the owner's sxpense.

Prior ta the placament or construction of 2 strurture mere than ten (20 feet b 55 than thirty {30) feat from the minimur reguired setback, the boundary line from which the sethback must be measured must be visible from

one previcusly surveyed corner to the niher previausly surveyed cormer. o var Tabiz by the Department by use of & corrected compass fram a known cormner within 500 feet af the progosed site of the structure, or must be

|_marked by a censed sutveyor at the owner's expanse.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank [ST}, Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One (1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To tnforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits.

.wm.n.m:.nm.. _.._.mo._..z._mm.n: Fc.:.:@. Use Only) - | Sanitary Number: N\m\ﬂ W Ur\

mmmmo: fof Denial: - :
vm_.a_ﬁn \m&\ @%Q@ Permit Umwm....ﬁ%i N@ \Q
“OYes Emma 1«3883 e ". b .
<11 Yas ?cmm&nc:w“m:ocm _.2?:

a <mm

_.mm:_wmz _u._m_ﬁ_.m_w@ ﬁm«tmum _

fof vma.ﬂoo_sw m :

Affidavit Req ired
Affidavit Attached

.ﬁ\z.o _.._(__Emmﬂo:”wmn;_«mm_
2 l Mitigation Attached

<<m_.m _uS_umﬂE Lifies mmvﬂmmmﬂmn_ ¢< Owrier

<<mm _umﬂnm_ _.mMm_E D‘mm\nmm “& Yes O No~
Was ?onm_é Surveyed

Emm vﬁovommu m_EE_:w Site me_:mmwmn_ Hu\_mm D zo .

Moz_:m District hl
\‘E\ rmwmmnmmm_wnmfo: A m i M,

\\:N\\ $§ N - ﬂmnmcm xm-_:mumwﬂ_ozn

m No %m< need Wo wm attached.) .

no: mo:E ,355 noﬂa_ﬁmm or Board nonanﬂ_ommmﬁmnwm% [ <mm

Q\ .&.&.\ (N

m_mamEB of Inspectar- “\\\“\N&% & m - R .. | | Date Gwpuu.mwau\ ¢f

Hold For Affidavit:

Hold For Sanitary:

Heeonnel

7. @ October 2013

_‘ Hold For TBA:




[—rf\ (e

C(‘{""plf\j




SUBMIT: COMPLETED b_uv_._n_ﬂ.uOZ TAX
STATEMIENT AND FEE T0:. . APPLICATION FOR PERMIT

Bayfield no:aé : S BAYFIELD COUNTY, WISCONSIN
Plaiiing m:m Nonmsw Depart.

.___uo.w..n._x mm E,mmmwdl_mm:@u m _W.w me W_._._W
Gmmqumﬂwm %M 24 2014

s [ JH-0977

U.m;mu . A m.\\Q \\NN /.
Amount Paid: @ Qm ﬂw\n@ ~ LP“

]

,m..,,uu_:m_m |

st
i

Refund:

MSTRUCTIONS: No permits will be issued untit all fees are paid. . - N
Checks are made payakle to: Bayfield County Zoning Department. mwmm wmmﬁ 50 L0700 m%wmwmv
DL NOT STERT CONSTRUCTION UNTIL ALL PERMITS HAVE BEERN 1SSUED TQ APPLICANT,

BOA

Os..:m_\.m zm.u:..sw" . gm_._:m Address: nl.munbni.a —ﬁ ‘n_ﬂ<\mﬂmnm\N_ﬁ . , . ._.m_mﬂ:o:m. lﬂa
Withiom Stadler N5l WAT\2 Sowex, \WT 53089 | «46- 3439
Address of Property: ﬂw{\m_ﬂmnmﬁin ' Cell Phone: q\m
2605 Clyhy Lalke Kel Colde W T 57831 28 ~95490
Contractor: Contractor Photte: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes IN_\ No
PIN: (23 digits) X ‘ Recorded _uo.n_._:_m.:ﬂ li.e. Property OE:.mwmIE
Legal Pescriotion: {Use Tax Statement) 04- S Q\\lb&ﬁb@anw o%-00i AMXOBO Volume m.mu&\ Pagal(s) Mq:Wﬁu

Gov't Lot Lot{s} CSM Vol & Page

Section mo , Township nlg—m M, Range _* m W ,_.,of_ww”\g% C “m W Lot Size >n_.mmm0\rmw. mm

Lot{s) No. Block(s} No. | Subdivision:
1/4

T Is Property/Land within 300 feet of River, Stream (ind. intermittent) | Bistance Structure is from Shoreline : Is Property In Are Wetlands
4 Creek or Landward side of Floodplain? if yes—continue - feet Fioodp!lain Zone? Present?
M. Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure, is from Shoreline : ﬁw).mm 1 Yes
| if yes-—-continue —p J“ﬁ\ feet [~ No -1 No

¥4 New Construction | ¥ [ Seasonal 0 Municipal/City
I'l AdditionfAlteration | O 1-Story+Loft | ¥ YearRound | 7 2 (1 {Mew) Sanitary Specify Type: %S_.m__
3 mMWQQ 7 Conversion 03 2-Story 0 713 B Sanitary (Exists) Specify Type: /8 fpp1/A r
T | [ Relocate (existing bldg) [ Basement o [ Privy {Pit) or Vaulted {min 20C gailon)
[ Run a Business on C No Basement M. None [~ Portabile (w/service contract)
Property ' Foundation [ Compost Toilet
| G C MNone
Length: Width: Height:
Length: Wwidth: P, Height: (&)

LiSquare:;

_u_d_ucmmnm m»..:QE 'Footage’

O _u::n,um“ mﬁ:nﬁ:qm ﬁ:% structure on uﬂoumni
O Residence (i.e. cabin, hunting shack, ete.)

with Loft
& Residential Use with a Porch
with (2™} Porch
with a Deck
with (2™} Deck
Commercial Use with Attached Garage
O Bunkhouse w/ (T sanitary, or J sleeping quarters, ¢r 1 cooking & food prep facilities)
0 Mobile Home (manufactured date)
O Addition/Alteration (specify) ;
= Municipai Use ¥ | Accessory Building (specify) _E# € €87 ..ohw%ﬁm\. mnx\U
d Accessory Building Addition/Alteration ?wmn_-?u
3
Rec’d for lssus::- [0 | Special Use: (explain} { X )
%mﬁmm 19 m ; 0 | Conditional rmm“ {explain) ( X )
O Other; (explain) ( X )
Mmohmwm; ;MHLM o retui FAILURE TO Oij_z A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT tN PENALTIES
catio 2 any sccompanying information) has basn examined by me fus) and T the best of my lour) knowledge and belief it is true, correct and complate. 1 [we) acknowladge that 1 {we)

am (are} responsible for the detail and accuracy of all information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept iability which
may be a «mm:_w of Bayfiefd Countyg im on this informationf™{we) am (are) providing in or with this application. | {we} consent ta county officials charged with administering county ordinances 10 have access 1o the

Owner(s}: ..”“ D .. Y L..“ﬂh { X N\) Date ﬂYh\M\yl\”\\

{if there are Eg_ﬂ_w_m QOwners :m ted on the mmma }z OE:mG st sign or let@eris} of authorization must accompany this application}

Authorized Agent: Date
{1f you are signing on behalf of the owner({s) a letter of authorization must accompany this application)

tﬁ. . Attach
Address to send permit G \ve Copy of Tax Statesment
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

{2} Show / Indicate; North {N) on Plot Plan

(3} Show Location of {*}: (*} Driveway and (*) Frontage Road (Name Frontage Road)

(4} Show: All Existing Structures on your Property

(5} Show: (*) Well {W); {*) Septic Tank {ST); (*} Drain Field {DF); {*) Holding Tank {(HT) and/or (*) Privy (P)
(6} Show any {*}: (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any {*): (*) Wetlands; or (*) Slopes over 20%

Qieﬁ‘#.b 1A m..,\i\

C

S

Please complete (1) — {7} above (prior to continuing)

{8) Setbacks: {measured to the closest point)

Setback from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) t..Nmu Feet

Setback from the Established Right-of-Way Setback from the River, Stream, Creek ).\:&.. Feet
1 Setback from the Bank or Bluff .\Cmm& Feet

Setback from the North Lot Line ™ T ausA K\

Setback from the South Lot Line § _m,.:n Setback from Wetland &Nr Feet

Setback from the West Lot Line : 20% Slope Area on property [ Yes P ﬁ No

Setback from the East Lo Line Elevation of Floodplain N Feet

Setback tc Septic Tank or Holding Tank Setback to Well “REy Feet

Setback to Drain Field

Setback to Privy (Portable, Composting)

riar to the placement or constrizction of 2 structure within ten (10] fzet of the
other previously surveyed corner or marked by a licensed surveyor at the awner’s expense.

one previoushy surveved corner to the other previously surveyed corner, ar verffiable by the Depertment by use of a carrected campass from a known corner wi
marked by a ficensed surveyor at the ownes's expense.

mum required sethack, the _uor_:o__mé line from which the sethack must be maasured must be visihle from one previously surveyed carner to the

Prior T the placement or construction of a structura more than tan {10] feet but less than Thinty {30} feet from the minimum reguired sethack, the boundary fine from which the setback must be meastred must be visible from
in 300 feet of the proposed site of the structure, or must be

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field {DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance i Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Recuired To Enforce The Uniform Dweliing Code.

The tocal Town, Village, City, State or Federal agencies may also require permits.

_mm:m:nm _:ﬁoqamﬁ_oz ﬂo::ﬁ Use Only) - .u..o?waa.oa.m. :

. 123; _um:mmn_ ﬁ_umﬁmg

.vmi_ﬂ B \ N\ @ % QV Perriit Dat \NK
3 ..u”_m qunmﬂ_u.m..mccfmﬁwzama __%# mamm nwmmanﬂnmomoé Lot _”_s_ﬁ_mmmo: xmn::mn_ Affidavit mmn ired -
»is Farcelin Lomman bwnersnip €s " {Fused/Contiguous Lo m: _S_n_mm on >ﬁmnsma Affidavit Attached ”
Is Structire Non-Conforming - -0 Yes : :
Granted by Variance (B.O.A) : ..E.mSocmw.. maamn_ 3. <m-,_m:nm E o A U
] Yes Y No iCase $r Yos nmmm #:
: ‘Was Parcel Legally Created | S Ves ‘[T No - Were v_dum_.E Lifes Reprasantad by Owner | 1 Yes ONo -
Was Proposed Building Site Deiingated ¥ Yes ONe Was Propérty Surveyed .| ¥-Yes “ONo-

Inspection Record:

LN &

Foning District q \Qi\ u

.mm% { _s }

Date of _=mnmnﬁ_o_._. _a_,..,_mnmmn_ 3.

B b MRI\Q

.- ..~ | Dateof Re-Inspection:

Condition{s):Town, Com B_nmm or Board nc:um.na_._m Attached? T <mm zo A zo %m< negd 8 be m:mn:mn

&%

S

Signature of Inspector: §

Date .0m Approva

Hold For Sanitary: Hold For TBA: Hold For Affidavit:

® October 2013
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